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The patient decided to continue with the pregnancy and did not want to take amniocentesis after enough counselling. After that, BPD and ventricle were getting normal size, elevation cerebellar vermis and ventriculomegaly disappeared at 30w. MRI image at 31w revealed only hypoplasia cerebellar vermis and corpus callosum loss.
In fetus, CNS was developing and after birth kept change. We have to know that we should become careful to diagnose and explanation of prognosis at 2nd trimester. Objectives: Aim of this study was to evaluate the reproducibility of intracranial anatomy assessment including measurements of the lateral ventricle, cisterna magna and transverse cerebellar diameter during the mid-trimester sonographic scan. Methods: Women undergoing mid-trimester scan (18th to 25th week) for fetal anatomy assessment were invited to participate in the study. Measurements of the lateral ventricle, cisterna magna, and transverse cerebellar diameter were obtained for reproducibility analysis'. Inter-observer and intraobserver reproducibility analysis' were made with correlation coefficients. Mean difference between different observers and in-between same observers were analysed with Bland-Altman plots. Results: A total of 162 women were included in the analysis. Correlation coefficient (CC) of cisterna magna measurements have shown weak to moderate interclass correlation (r=0.28, P=0.001) and strong intraclass correlation (r=0.81, P<0.0001). Measurements of lateral ventricle have shown moderate to strong interclass correlation (r=0.73, P<0.0001) and strong intraclass correlation (r=0.91, P<0.0001). Transverse cerebellar diameter measurements have shown the best interclass and intraclass correlation in-between studied parameters (r=0.88 and 0.91, respectively P<0.0001). Mean difference between different observers were -0.4mm (95% CI: -3.0 to 2.1mm), 0.7mm (95% CI: -1.0 to 2.5mm) and 0.53mm (95% CI: -2.5 to 3.6mm) for measurements of cerebellum, lateral ventricle and cisterna magna, respectively. When grouped according to BMI and presentation, there was no difference between groups regarding the prevalence of an absolute difference greater than 1mm between paired measurements by different observers. Conclusions: Measurements of TCD, LV, and CM during mid-trimester scan have good intra-observer reliability and good inter-observer reliability with the exception of CM measurements. Methods used for measuring these structures have shown good consistency between different BMI categories and different fetal presentations.
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Objectives: To analyse the impact of MRI of the fetal brain and if it adds to the routine antenatal ultrasound study in the second trimester. Methods: 40 fetuses with suspected or diagnosed CNS anomaly in their routine antenatal ultrasound study at the second trimester done between 18 and 27 weeks. Balanced FFE T2 weighted images of fetal brain done in axial, coronal and sagittal planes, with assessment of brain anatomy and different congenital anomalies. The diagnosis was confirmed by postnatal MRI and autopsy in still born or abortus fetuses. Results: We found different CNS anomalies including: 12 cases with supra and infratentorial arachnoid cysts, 6 cases with Dandy-Walker malformation and its variants, 4 cases of holoprosenchephaly and its interhemispheric variant (syntelencephaly), 3 with hydrocephalus, 6 cases with corpus callosum agenesis, 8 cases with Meckel's Gruber Syndrome and one case of extra-dural lesion which was only diagnosed in MRI as a hematoma. MRI was done in the same week of the ultrasound, obtained MRI confirmed US diagnosis in 30 cases (75%), added an extra finding in 6 cases (15%) and changed diagnosis in 4 cases (10%). The 40 pregnancies resulted in 25 terminations (62.5%), 2 intrauterine fetal deaths (IUFD) (5%), 2 spontaneous abortions (5%) and 11 births (27.5%). Conclusions: MRI of the fetal brain is a feasible modality that confirms the diagnosis of ultrasound, sometimes adds more information and in other times it completely changes the diagnosis. More over it is not operator dependent and its images are more accepted and understood by neurologists and neurosurgeons. In addition it provides images with much better tissue contrast thus confirm the US diagnosis and can add or change diagnosis in few cases. 
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